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ED patients may not include information routinely reported for inpatients (e.g., discharge status) because that information is not required by third-party payers. The patient's hospital record usually includes the missing information, but no systematic use is made of it. The investigators quote one hospital source to the effect that discharge status "would be 'easy to capture if there were some use for it'" (Karlson and Eisenberg, 1990, p. 10).
Inpatient Services Full inpatient records capture (in principle) more of the essential clinical information. The current state of paper-based medical records is quite lamentable, but greater use of computer-based record systems (IOM, 199la) will make much of that information more accessible. Apart from information in the hospital records of individual patients, useful information may be retrieved through various databases created from sample surveys and discharge abstract reporting systems. The National Hospital Discharge Survey (NHDS) of the NCHS, for example, collects information from a sample of acute care hospitals across the country on patient characteristics, diagnosis, treatment, and disposition at discharge. As was noted regarding the NHAMCS, the NHDS is not designed to provide state or local estimates. Thirty states, however, maintain their own discharge data sets; billing data are the basis of discharge reporting for 23 of these 30 states (CDC, 1992a).
Discharge data are especially useful in studying injury because the diagnostic categories describing the nature of an injury (e.g., head injury, burn, fracture) are readily identifiable. Six states also require that discharge reports with injury diagnoses include separate external cause-of-injury codes (so-called E-codes from the ICD-9-CM [International Classification of Diseases, ninth revision, clinical modification]), such as for falls, motor vehicle crashes, and assaults (CDC, 1992a). Adding E-codes to discharge data enables researchers, policymakers, and others to use the data in planning and assessing injury prevention efforts. Provisions for reporting E-codes are also being made in the newly revised standard hospital billing form— the "UB-92," which should be available for use in 1993 (CDC, 1992a). Discharge data tend to be more useful in studies of injury than in studies of illness because reliable methods have not been developed to identify, through ICD-9-CM diagnostic codes or other means, children hospitalized for emergency treatment of illness.
For all patients, however, mortality reflected in discharge data is limited to deaths occurring in the hospital. Children who are declared dead outside the hospital and are not transported to the hospital will not be included in discharge statistics and analyses—a fact that could seriously distort conclusions and policy actions taken on the basis of such findings. One study, for instance, determined that 24 percent of pediaLric injury deaths in an urban area were not seen in hospitals (Cooper et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
